SCOPE OF THE SURVEY
Rugby football has been played in Gloucester for over one-hundred years and for the past eighty six at the present ground -Kingsholm situated centrally in a traditional Cathedral City which is rapidly expanding with the introduction of light industry in the post war years.
The game and club are very much part of the local scene as the majority of the players have family ties with the club stretching back three and even four generations. Similarly, the supporters of the club are steeped in local knowledge of the game and past players' achievements.
There have been two deaths attributable to playing in the history of the club. First in 1925 due to a ruptured kidney and the second in 1926 due to. a fractured cervical vertebra.
MEDICAL ORGANISATION
There is a fully equipped medical treatment room on the ground with full facilities for minor surgery The remainder consisted of intramsucular haematomata of the thigh from direct trauma, tendinous injuries of hamstrings and tendo Achilles, and finally two hyperextensions of the neck, one to a full back and one to an outside half.
The low incidence of soft tissue injuries i.e. 23.9% is mainly due to the provision by the Club of immediate treatment following such an injury. This is accomplished by the application of ice-packs using cryogel methods followed by ultra-sonic therapy. This is repeated at least twice daily for several days following the injury to endeavour to inhibit the inflammatory reaction to the greatest possible degree and so facilitate early movement. This intensive treatment is carried out jointly by the club doctor, physiotherapist and trainer. All fractures were of the closed variety and only one, a radius, required open reduction and plating.
Mention should be made of the one severe injury in this series, an undisplaced fracture of the odontoid process of the 2nd cervical vertebra, the axis, to an experienced centre three quarter whilst tackling his opposite number round the thigh. He made a complete recovery and has played for the past two subsequent seasons at first team and county level. This was the only spinal fracture which occurred within the survey of 1972-76.
SOFT TISSUE INJURIES
There were 21 representing 23.9% of the total.
These were fairly constant in occurence and the majority were inversion sprains of the ligaments of the ankle joint without bone damage, several requiring im-DISLOCATIONS There were 7 representing 8% of the total.
These were mainly around the shoulder joint, three occuring in the acromio-clavicular joint, two to the gleno-humeral joint without associated fracture, and the other two to metacaral joints. There were no dislocations of the elbow joint or any joint of the lower limb. Lacerations and soft-tissue injuries which do not require hospital referral can often be treated more efficiently and rapidly at club treatment room level. Fig. 1 . Diagrammatic representation of total major injuries at Kingsholm Rugby Football Ground, during seasons [1972] [1973] [1974] [1975] [1976] As in all forms of sport injuries, length of the period of enforced inactivity to the injured athlete is directly related to the time he will take to regain peak fitness. By using basic physiotherapy methods or immediate treatment to these latter two types of injury, the playing time cost to the player and Club can be shortened.
CONCUSSION
The severity of these injuries and their immediate care impose a responsibility on the host Club for provision of experienced and qualified medical attention and facilities to be available at every first class ground where Rugby Football is played. There should also be a co-operative follow-up between Club Doctor, G.P. and Hospital Orthopaedic and Physiotherapy Department to ensure a prudent and rapid return to the game of Rugby Union Football by the injured player. 
